
CERTIFICATE OF ASSUMED OR FICTITIOUS NAME
(Owned by more than one individual)

In accordance with the requirements of §59.1-69 of the Code of Virginia, the undersigned owners of the
business named below certify that the names listed below include each and every person, partnership and/or
corporation owning or composing the business firm whose name is stated.

Name under which business
is to be conducted or tranacted:______________________________________________________________

Address of the business:____________________________________________________________________

________________________________________ _____________________________________
owner’s mailing address owner’s signature

________________________________________________ _____________________________________________
owner’s home address owner’s name printed

________________________________________________ _____________________________________________
owner’s mailing address owner’s signature

________________________________________________ _____________________________________________
owner’s home address owner’s name printed

________________________________________________ _____________________________________________
owner’s mailing address owner’s signature

________________________________________________ _____________________________________________
owner’s home address owner’s name printed

…………………………………………………………………………………………………………………………………….
Commonwealth of Virginia:
County/City of _________________,

I, _________________________, certify that _____________________________________________________________
Whose name is signed above, personally appeared before me in ____________________, Virginia and acknowledged the same on
________________________________, 20_______.

_____________________________________________
Clerk / Deputy Clerk / Notary

Commonwealth of Virginia:
County/City of _________________,

I, _________________________, certify that _____________________________________________________________
Whose name is signed above, personally appeared before me in ____________________, Virginia and acknowledged the same on
________________________________, 20_______.

_____________________________________________
Clerk / Deputy Clerk / Notary

………………………………………………………………………………………………………………
Virginia:   County of York

Recordation fee (315): $_______ Recorded in the Clerks Office of  York County
Circuit Court on _____________________, 20_______

                         Lynn S. Jenkins, Clerk

________________________ _____________________________________________
Deputy Clerk

certfict


